American Organ Transplant Association - Request for Travel Assistance

Return Via Fax 713-344-9420 or for questions Call 713-344-2402

Patient Name 









  M (   ) F (   )   Age 



Address 






 City 



 ST 
 Zip 

 

Home Phone 




 Alt. Phone 




 Type 




  (Mobile, Work, Pager)





Traveler 1 







 Relationship to Patient 




Traveler 2 







 Relationship to Patient 




Transplant Type 




 Travel Reason: __ Evaluation __ Transplant __ Follow-Up
Requesting Facility 












 

Facility Address 














Person Making Request 






 Title 






Phone 




 Fax 




Email 







(provide toll free # if available)

Requested Travel:   Bus (     ) One Way (    ) Round Trip (    )   
Initial Request?    Yes  or  No













               (Circle One)                      

Departure City 







Departure Date




Airport Name/City/State 











 

Destination City 







Return Date




Airport Name/City/State 











 

Describe Need or Enclose Letter Outlining Transplant Status & Justification for Additional Travelers:

For Internal Use Only:

Certificate Number (Air Only) 


Confirmation Number



Value

 
Request Received 


 Payment Received 


 Voucher Issued 


 

Representative 




Returned To



Via




Comments: 















Greyhound Bus Lines:  800 222.1983


